Lymphedema, though less common than venous edema, is a well recognized cause of chronic swelling of the leg [1 ] . Secondary lymphedema may follow damage and obstruction to the lymphatic pathways.
The causes of these include metastatic neoplastic disease involving the regional lymph nodes; surgical block dissections; radiotherapy;
and filarial infestation (tropical elephantiasis) [2] . The diagnosis of secondary lymphedema is indicated by the primary pathology. Although clinical examination and lymphangiography often establish the diagnosis of primary lymphedema, lymphangiography is time-consuming. It can be a difficult procedure and may involve complications, notably cellulitis [3] . In addition, the edema may be exacerbated by lymphangiography and may be dilatory in reverting to its former size. Moreover, venography may be required in some cases of primary lymphedema to differentiate it from swelling caused by chronic venous insufficiency [2] . The potential complications of this procedure have been described [4, 5] . In an effort to find a less invasive technique for the diagnosis of primary lymphedema, we investigated the role of computed tomography (CT) in 21 patients with swollen legs.
Materials and Methods
We reviewed the Normal organization of subfascial compartment. 
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